
                                                                                                                                                           

DAILY HERBICIDE APPLICATION LOG 
BONNER COUNTY PUBLIC WORKS - NOXIOUS WEED DEPARTMENT  255-5681 

1500 Hwy 2, Suite 101, Sandpoint, Id. 83864 
 

    Application Date:  _____ ____   Spray Start Time:  _____:_____-am/pm    Spray Stop Time:  _____:_____am/pm 

    Total Area Treated:  _________________________acres/miles     Recommended By:__       Brad Bluemer_ ___    

       District Shops ____ __   Bonner County Gravel Pits ____   ___ Airport      _____    Solid Waste Sites ___ _ _ ___ 

       Fairgrounds _______      Bike Path   _______      Bonner County Roads    _______            Other     _____   ____ 

Application along waterway: ______               _ _miles (with long nozzle) ________________miles (with short nozzle) 
Application on Private Land Owned By: ____________   ______________Address: ______             ________________ 

LOCATION OF APPLICATION:  Latitude________________________  Longitude________________________________ 

Applicator 1:  _ ______                                      __ __   License #:  _   _        ___  Employer:      Bonner County    _ 

Applicator 2:  __________________________________   License #:________            Employer:                            ____ 

Specific Application Site: ____________________________________________________________ __________________ 

Target Weed(s):  ___________________________________________________________ _________________________ 

Equipment used:  ________ R-O-W Truck  ____     ATV  ____     Back Pack ____                               Other 
Signature of Applicator(s):_____________________________________________________________________________ 
 
   HERBICIDE INFORMATION - Please list all information – surfactant, drift control, etc. 
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Worker Protection Required:  ____Yes ____No      Date/Time of Contact:_________________ Person:_______      __________ 



                                                                                                                                                           

 
 
 
Weather: ____Clear    ____Cloudy   ____Partly Cloudy       Wind Direction:  _______  
 
_______Start Temperature___          End Temperature      Wind Speed:  _______ __               
 
Nozzle Types:  ______________________               ___Air   ___Ground    ___Chemigation     
 
___   _Public Waters    ____Private Waters                  ___   Spot     __Solid 
 
Water Used:  ____________________ gallons per acre   
 
Load Mixed:  _____________________gallons      Total Mix Applied:_________________  _gallons  
 
 
 
COMMENTS:               
 
                
 
                
 
                
 
                
 
                
 
                
 
 
 Map and description of area for visual markers as needed: 
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